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THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ... ...

59-014949

STATE FILE NUMBER
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Service J‘IJ“_ ]WAY l Bsg?eginmrioq D Strict NO. oo cememsaressresroee

1: PLACE OF DEATH —awm

2. USUAL RESIDENCE {(Whore deceased lived. If institution: Roside. before
b. COUNTY dmyf sion)

a COUNTY o. STATE e
_Migacn
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’ Inside Limits
164 St.Louis Yesg] No ] Tom  St.Louls Yoo B No[]
¢. FULL NAME OF (li NOT in hospital, give locatien) | Lengrh of stay in 1b d. STREET {tf outside, give location) Reside on Form
hatiition_Park Lane 5!da ‘OORES 540 Baden Ave,, Yor (T Ne
3 (NTAMESFRS;:EASED First Middle Last 4. DATE Month
¥pe or B MICHAEL I FAHEY DEATH March 17th, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
mae o] e | e e e o)l s R
10a. USUAL QCCUFPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifa, ‘;n if retired) INDUSTRY St.Louis CO.,HO. USA

130, FATHER*S NAME

Michael Fahey

13b. MOTHER'S MAIDEN NAME

An

le_Finnegan

14. RAME CF HUSBAND OR WIFE

Hildegarde Fahey

15. WaAS DECEASED EVER IN U. $. ARMED FORCES?

{Yeu, no, ou‘unknqwn)ltli yes,

give war,or datey of service}

496~

PART 1.

18. CAUSE OF DEATH {Enter anly one cause per tifie for (a), (b), and {¢).
DEATH WAS CAUSED BY: . /%
IMMEDIATE CAUSE (a)

18. SOCIAL SECURITY No.| 17.

IMFORMANT

Addrass

Hildegarde Fahey, 540 Baden Ave..

rfopated

tric ulcer
(l CL/ﬂ/"'“f

hemorrhd!
L 8 }L‘xsﬁ_

VAL BETWEEN
D DEATH

, hypot

ion & Jmyocarditis

Conditiens, f any, . DUE TO (b) /"‘Mf/f\) P e suuaaiili J%&MM
which gave rise o /
shove couse {a), / .
atating the under- ﬂ& /
Z lylng coves last. DUE TO (<) 4 d
- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl diseans condition given in PART | {a) 19. WAS AUTOPSY _,z
3 PERFORMED?
T YES{] NO[x]
=1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[
8 O o O
Q 2c. TIME OF Hour Month, Day, Year
B INJURY  a.m,
H p.m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

Deoth occurred at

21. | attended the deceased from

g - f o~ 59

v 5. /5 ST

A E= 3PF -sg '

mdlulfnwhmallvucn g /é J7

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

229. SIGNATURE
A

P%J%%’" S

2?;0;}'\’;55 p/yi

230. BURIAL, CREMATION,

EMOYAL (Specify)
Rbut'iﬂ

23b. DATE

3/21/59

Calvary C

23: NAME OF CEMETERY OR CREMATORY

ry

23d. LOCATION @nm, o county)

St-LOUiS,

2%

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 1% '59

ﬁ‘JM 7 p,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O™ i e et et e e e et et aa s aas , Student Embalmer No, ............... e

working under my personal supervision.

Student ..o e e e st Signed Ayt
Signature of Student Embalmer .

L L . Licensed Embal Noy‘z'?

teai¥lasane

P. 0. Address oK. Y. e, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. -~ + .- I

If this body is not embalmed, fact should be so stated above.
. . .



